FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT ¢  POO000086493 ecretary of State
1. Entity Name 04-23-2003 90140 020 ***150.00
JANNETT ENTERPRISES, INC.
Principal Place of Business Mailing Address
1428 WINKLER AVENUE 1426 WINKLER AVENUE
FORT MYERS FL 33901 FORT MYERS FL 3330
2. Principal Place of Busingss 3. Maling Address “"“II””"[N "m m" Il“l "N“Im 'ln' I"H m m" N’H"l

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

75‘3017809 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name () ) 7 ' “]"' = .
SPlEGEL & UTRERA' PA Street Addreég?(P‘?B\ N’ mbel's ‘Not Aﬁ/t‘a{);:;/ £ l
T L BOX N ri
343 ALMERIA AVENUE i

CORAL GABLES FL 33134 7922 Wi~ Kl Pv e
City Eﬁ" WV@FS FL Z?C%é%dl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent'."or both, in the State of Florida. | am familiar with, and accept

the ohligations of regis;‘rjz/a?nt. M
LS 3 2,/
SIGNATURE ~ g Q

. Signature, typed or printad name of ragistered agent and iitle if applicable. {NQTE: Ragistered Ager signature required when rainstating} DATE

FILE NOWIN FEE IS $150.00 : , o

Aftter May 1, 2003 Fee will be $550.00 ! ® Erlﬁgtu?Encc:iag]opr:lrigbnuzlcan:ncmg O fgiegqohlliﬁss ¢
Make Check Payable to Florida Gepartment of State ¢
10. OFFICERS AND DIRECTORS . 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TITLE - Ochange [ Acdition
NAME ANNETT, GAIL L NAME
streeT aooress | 1428 WINKLER AVENUE STREET ADDRESS
crv-st-ze | FORT MYERS FL 33901 CITY-ST-7iP
TILE ' , 1 Dekete TITLE . [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P £ITY-ST-2P
TILE . - e — o= =z me=[LDelte. = ] TTE & — - e s ez m . m oemmzm— = - - [1-Change [ Addition
NAME NAME '
STREET ADDRESS ; . STREET ADORESS
CTY-$T-2P ) OTY-ST-ZP
TTLE 3 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-2
TITLE [ pelete TmE [JChange [ Addition
NAME ‘ NAME
STREEYT ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS _ . [ STREET ADDRESS
CITY-ST-2IF ) CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, with afl other likg empowered.
SIGNATURE: _G3lf3 uﬁﬁ%‘f | Aewvell 4210 3/ 23927520979
Vi

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

CR2E034 (10/02)



